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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primory Registrasion District Neo.

. 59-011167
269

STATE FILE NUMBE

Regllrmt

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
. . STAT b. issien
o. COUNTY a 5 EM,S sd UV’ COUNTY
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CITY Inside L imits
town ST Yes ] Mo [ TowN STLGUI $ Yas [H No[]
c. FULL NAM%OF {If NOT in hospital, lucmlori; iength of stay in 1b d. STREET (I outside, give Jocation) Reside on Faorm
HOSPITAL OR 'm L, ADDRESS
¢ ReTiUvion ST.LOUIS CI SPT . /228 /s/ 4 ,_i E7| vau[J Ne
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Doy Yeor
{Type or print) .charles Me Manus DSAFTH #3 -2 - 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE U FUNDER 1| YEAR] IF UNDER 24 HRS.
e MARRIED[ | NEVER MARRIED[] o (h':,:::; Womha | Dare Fios e
Mazfe |l e | morosra vl 43— &/ l |

106, USUAL CCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [Ciry ond state or counl{y)

12. CITIZEN OF WHAT COUNTRY?

uring mun of working life, sven if retired) DUSTRY
W te A x LY [/lines s OS A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Juwm A5 4 A/ A
2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g {Yas, mﬂuj;nqwn}l (If yos, give wor or dates of service) — o ,, E 5 gi; EZ é e
o 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b}, and {c}.) . y INTERVAL BETWEE
w PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH
E IMMEDIATE CAUSE (a) k o/ v
— r
g Y \
by Conditions, if any, DUE 7O (b}
> which gove rise to -
[ abova cavse f{a), }
4 stating the under-
g g lylng couse lost. DUE TO (C)
=¥ PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal diseass eondition glven in PART | (&} 19. WAS AUTOPSY
o by ¢ PERFORMED? 1
] b 200 YES[] NOIN
%_5 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
2 O c 1
21
US| 20¢. TIMEOF How Month, Day, Yeor
= B INJURY  q.m.
: X p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor shout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, .ctory, streef, oihca bidg., etc.)
2 WORK AT WORK
21. | ottended the deceased frolr_sga-59 .t 3-2-59 and last saw a:; alive on 3-2-59
Death occurred ot 2 Pem, m on the date stated cbove; and to the bast of my knowledge, from the causes stated.
22¢. SIGNATUR & 225, ADDRESS 22c. DATE SIGNED
/ | 1g3¢ layfayette ave. 3-3-59
230, BURFAL, CREMATION, | 23 235 NKAME OF JEMETERY R CREMATORY zwﬂon (City, tawn, or county) {Stats)
MOV AL (Specify) -
/ ¢ J \f‘: Jq 7] ekl A A M e i —
4. F AL DIRZCTOR ADDRESS 7 25. DATE RECD. BY LOCAL REG. %ﬁlsm W /7 p
‘ , 4
2707 U MR5 59 o) ' ‘
7 " 0 ,
!/ (Licensed Embolmer’s Statement on Revarss Side) }‘h R 9. &3. -




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r DY i s e , Student Embalmer No. .,.........cveuees
working under my personal supervision. . .
( ‘t - [ A\ -
T w
S ’ / £8
Student oo Signed ’r‘“/tf.,x.‘.f\!.'{’ corenniT ‘“‘."‘
Signature of Student Embalmer -
- . . —
. . Licensed Embalmer No..... ///
p. 0. Address.,..E{.;f:.{{..;:.. L4 s

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



